The aim of this work was to identify factors related to the length of stay of patients admitted to this centre for rehabilitation. The study involved 200 patients admitted within one year of onset of a spinal cord lesion. Clinical and laboratory data were recorded. Length of stay was related to the level of the spinal cord lesion and whether it was complete or incomplete. The length of stay was increased in patients in whom anaemia or hypoalbuminaemia occurred; the cause of these conditions was not always evident. We conclude that attention directed towards recognising and treating the cause of anaemia or hypoalbumin aemia may be expected to shorten the time required for rehabilitation in this centre.
Introduction
Impaired nutritional status leads to in creased morbidity and mortality and pro longed stay in hospital among surgical and geriatric patients.1.2 A substantial propor tion of spinal cord i � jured patients are reported to be malnounshed.3-Low serum albumin, viewed as a nutritional indicator, correlates well with delayed completion of rehabilitation and reduced mobility out come. 7 Plasma proteins, however, are greatly influenced by stress and sepsis and are now considered indices of severity of illness rather than of nutritional state. 8 Other commonly used anthropometric and labora tory indicators of nutritional status, such as skinfold thickness and plasma proteins, lack reproducibility and specificity. 9.10 Altera tions in the metabolic rate following trauma or paralysis render dietary assessment dif ficult.ll,12
Prolonged stay in hospital is costly. 13 It is desirable to identify responsible factors. If these factors can be identified, management directed at modifying them may speed the process of rehabilitation.
Patients and methods
The study involved 200 patients admitted within one year of onset of a nonprogressive spinal cord lesion for management, treat ment and rehabilitation. Patients under the age of 16 years, those who were discharged before completion of rehabilitation or who died within one year of onset of the cord lesion were excluded, as was a patient with the nephrotic syndrome. All patients who were clinically malnour ished, whose nutritional intake was deemed to be inadequate or whose SA was low, received regular visits by a member of the department of nutrition and dietetics who gave active advice throughout. Parenteral or nasogastric tube feeding was administered where clinically indicated. The target in takes were 2000 kcal including 100 g protein per day (3000 kcal including 150 g protein for acute lesions until the medical condition settled and the patient was able to take food orally).
The occurrence of pressure sores, res piratory complications and pyrexia for any cause were recorded. The occurrence of any of these was taken to be evidence of the presence of sepsis.
Statistical analysis of the data was by multiple regression analysis and multifac torial analysis of variance. was not related to age, gender, traumatic origin of cord lesion, the occurrence of associated injuries, internal spinal fixation, clinical undernutrition or delay before ad mission.
Results

Anaemia
Discussion
A more severe degree of paralysis, evidenced by a higher level of spinal cord lesion or a complete lesion, was associated with longer stay in hospital than in patients with lower or incomplete lesions (Figs 1,  2 ). For level of lesion this was expected.
Patients with incomplete lesions, who fre quently require more time and effort to realise their rehabilitation potential, were expected to stay longer than complete le sions, but they did not. The occurrence of anaemia or hypoalbuminaemia was also associated with prolonged stay (Figs 3, 4) . A ready explanation for the relation between anaemia and prolonged stay might be that anaemia is associated with pressure sores which, because of the time necessarily spent in bed, will delay rehabilitation. However, while there was a significant correlation between the occurrence of anae mia and the occurrence of sores and also between the occurrence of sores and length of stay, there was a greater correlation between the occurrence of anaemia and length of stay. The same was true of hypoalbuminaemia. Consequently, when anaemia and hypoalbuminaemia were in cluded as independent variables in the analysis of variance, the effects of sores and of clinical sepsis receded into statistical insignificance.
What is interesting therefore is that anae mia and hypoalbuminaemia increase length of stay even when not related to some obvious clinical cause of delayed rehabilita tion such as a pressure sore or pyrexial illness. In an appreciable number of patients with anaemia or hypoalbuminaemia, no clinical cause was apparent. Asymptomatic urinary tract infections were common and may have been partly responsible. We infer that the increased length of stay in hospital was caused either by unrecognised sepsis or by the debilitating effects of the anaemia and/ or hypoalbuminaemia. Length of stay in hospital depends on many factors-clinical, psychological, social, etc. This study indic ates, however, that attention directed towards recognition and treatment of the factors responsible for anaemia and hypo albuminaemia may be expected to speed up rehabilitation and shorten hospital stay .
Stay was not prolonged in patients show ing clinical evidence of malnutrition. This may have been because of the small number of such patients (4.7%) or because of the larger effect of other factors. Malnutrition may have contributed to the otherwise unexplained hypoalbuminaemia in some of our patients. Previous studies that have shown an effect of malnutrition on morbid ity and length of stay have relied, in part at least, on plasma albumin as a nutritional indicator. Since this is now considered to be largely an index of severity of illness it is possible that these earlier studies should be reevaluated.
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